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ranges between 0-1;0 represents perfect equality,while coeficient of 1 implies perfect inequality.【Results】Ulaan-
baatar(capital city of Mongolia)had highest number of health care resources among al provinces.Sub-urban areas
(2 provinces)were slightly higher than other provinces and distribution of each health care resources per population were suficient throughout the country.However,distribu-
tion of each health care resources per area were very low in rural areas(19 provinces).The calculated Gini coeficient physicians,nurses and beds by population 0.18,0.07 and 0.06 respectively. But,calculated Gini coeficient physi-
cians,nurses and beds by area 0.74,0.67 and 0.69 respective-
ly.【Discussion】 Although the reasons for health ser-
vices distribution are diferent factors such as social,eco-
nomic and geographical.These factors more obvious in developed and developing countries as far as geographical distribution of health services in countries become a basic problem.In fact,there is not a great diference between statistics of ours with developed countries and we are near to the ideal point by numbers.Possible explanation for suficient number of physician per population would be the law of regulations for newly graduated physicians who obligated to do work in the designated areas for 2 years.
Furthermore,unequal distribution of health care resources by area associated with infrastructure,nomadic life style and remote areas,which cannot access public services and sparse located in large territory.【Conclusion】 This kind of studies can be used as base for health system planning about correction of inequality of health care resources distribu-
tion.
35．Does Equal Distribution of Health Care Resources Matters? The Analysis of Distribution of Puskesmas with Health Indicators in Indonesia Sekar Ayu Paramita??,Chiho Yamazaki?and Hiroshi Koyama?
（１ Department of Public Health,Gunma University Graduate School of Medicine）
（２ Department of Public Health,Univer-
sitas Padjadjaran,Indonesia）
【Background&Aim】 Puskesmas,the community health centers in Indonesia,aim to provide accessible and aforda-
ble health care services,emphasis on environmental and preventive health care.In order to make Puskesmas acces-
sible,the government set the goal to provide at least one Puskesmas for every 3000 people,and available in every district.However,our previous study report that distribu-
tion of Puskesmas become more unequal,Gini index consis-
tently increase from 0.19-0.28 between 2000-2014. The
 
fruitfulness of Puskesmas eforts should be reflected into health indicators.The aim of this study was to observe how the inequality of Puskesmas afecting health core indicators,
such as life expectancy(LE),infant mortality rate(IMR),
and maternal mortality rate(MMR).【Methods】 Geo-
demographic,health care resources,and health indicators data from 2000-2014 were colected.Gini indexes of physi-
cians and Puskesmas were calculated.Correlations between variables were analyzed with Pearson correlation.
【Results】 LE improved from 67.97 to 70,59.IMR im-
proved from 41 to 25.16.MMR improved from 264.89 to 133.00.Despite the trend of Gini index of Puskesmas by population were increased,Gini index of puskesmas by area decreased from 0.63 to 0.56.Pearson correlation analysis showed that the numbers of Puskesmas by population and by area were not involved to the improvement of LE,IMR,
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佐藤 由美?
（１ 群馬大院・保・看護学）
（２ 千葉大学大学院看護学研究科）
【目 的】 群馬県の認知症サポーター活動を推進するため
に,県内の各市町村における活動の実態を明らかにし,今
後の課題を検討した.【方 法】 郵送法による無記名の
自記式質問紙調査を実施した.対象者は,群馬県全35市町
村の認知症サポーター養成担当部門責任者とした.調査期
間は平成27年2月16日から同年2月26日とした.主な
調査項目は,認知症サポーター養成や活動状況,体制,要望
等である.データ分析は,単純集計,記述統計分析を行った.
【倫理的配慮】 群馬大学医学部疫学研究に関する倫理審査
委員会の承認を得て行った.書面にて研究の目的,方法,研
究参加の任意性の保障等を記し,返送をもって研究参加の
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